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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: Arizona, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 58 year old male, who sustained an industrial injury on 05/19/2006. The
injured worker is currently diagnosed as having multiple facial fractures, bilateral frozen
shoulders, bilateral wrist fusions, bilateral carpal tunnel status post release, cervical spine pain,
lumbar spine pain, and significant deconditioning. Treatment to date has included bilateral carpal
tunnel releases, bilateral wrist fusions, trigger release, psychotherapy, and medications. In a
progress note dated 03/06/2015, the injured worker presented with complaints of pain in the left
eye socket, both shoulders, neck, left wrist, knees, and low back. The treating physician reported
requesting authorization for a psychological evaluation with 12 follow up visits, Cymbalta,
Topamax, and Fentanyl patch.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

12 Follow-up visits with psychologist: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological treatment.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological treatment Page(s): 101-102. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Mental Iliness and stress / PTSD psychotherapy interventions.

Decision rationale: Per the MTUS psychological treatment is recommended for appropriately
identified patients during treatment for chronic pain. Psychological intervention for chronic pain
includes setting goals, determining appropriateness of treatment, conceptualizing a patient's pain
beliefs and coping styles, assessing psychological and cognitive function, and addressing co-
morbid mood disorders (such as depression, anxiety, panic disorder, and posttraumatic stress
disorder). Cognitive behavioral therapy and self-regulatory treatments have been found to be
particularly effective. Psychological treatment incorporated into pain treatment has been found
to have a positive short-term effect on pain interference and long-term effect on return to work.
Per the ODG Psychotherapy Guidelines: Up to 13-20 visits over 7-20 weeks (individual
sessions), if progress is being made. (The provider should evaluate symptom improvement
during the process, so treatment failures can be identified early and alternative treatment
strategies can be pursued if appropriate.) In cases of severe Major Depression or PTSD, up to 50
sessions if progress is being made. A review of the injured workers medical records reveal
multiple facial injuries and fractures as well as chronic pain in multiple other joints with
associated psychological symptoms, he has had a psychological evaluation detailing his PTSD
and the request for 12 Follow-up visits with psychologist is well within the guidelines and is
medically necessary.

Cymbalta 30mg #30 with 3 refills: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cymbalta (duloxetine).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants for chronic pain Page(s): 14-16.

Decision rationale: Per the MTUS, antidepressants are recommended as a first line option in
the treatment of neuropathic pain and also possibly for non- neuropathic pain. Duloxetine
(Cymbalta) is FDA approved for anxiety, depression, diabetic neuropathy and fibromyalgia; it is
used off label for neuropathic pain and radiculopathy. A review of the injured workers medical
records reveals a complex history of chronic pain and depression. The use of Cymbalta 30mg
#30 with 3 refills in the treatment of his chronic pain is medically necessary and appropriate.

Topamax 25mg #60 with 3 refills: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topiramate (Topamax), Antiepilepsy drugs (AEDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Antiepilepsy drugs (AED's) Page(s): 16-21.



Decision rationale: Per the MTUS, antiepilepsy drugs are recommended for neuropathic pain.
Gabapentin is considered first line treatment for neuropathic pain. The choice of specific agents
reviewed below will depend on the balance between effectiveness and adverse reactions. A
"good" response to the use of AEDs has been defined as a 50% reduction in pain and a
"moderate” response as a 30% reduction. It has been reported that a 30% reduction in pain is
clinically important to patients and a lack of response of this magnitude may be the "trigger"
for the following: (1) a switch to a different first-line agent (TCA, SNRI or AED are considered
first-line treatment); or (2) combination therapy if treatment with a single drug agent
fails.(Eisenberg, 2007) (Jensen, 2006) After initiation of treatment there should be
documentation of pain relief and improvement in function as well as documentation of side
effects incurred with use. The continued use of AEDs depends on improved outcomes versus
tolerability of adverse effects. A review of the injured workers medical records reveal that he
appears to be tolerating Topamax with documentation of reduction in pain and headaches with
the use of Topamax and the continued use of Topamax 25mg #60 with 3 refills is medically
necessary.

Fentanyl 75mcg #15: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Duragesic (fentanyl transdermal system).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96 (78,89,95).

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall
improvement in function, unless there are extenuating circumstances, Opioids should be
continued if the patient has returned to work or has improved functioning and pain. Ongoing
management actions should include prescriptions from a single practitioner, taken as directed
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of
daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of
opioids should be regularly reassessed. In the maintenance phase the dose should not be
lowered if it is working. Also, patients who receive opioid therapy may sometimes develop
unexpected changes in their response to opioids, which includes development of abnormal pain,
change in pain pattern, and persistence of pain at higher levels than expected. When this
happens opioids can actually increase rather than decrease sensitivity to noxious stimuli. It is
important to note that a decrease in opioid efficacy should not always be treated by increasing
the dose or adding other opioids, but may actually require weaning. A review of the injured
workers medical records reveal documentation of pain and functional improvement according
to MTUS guidelines with the use of Fentanyl and the continued use of Fentanyl 75mcg #15 is
medically necessary.



